APR 29 2005 12:07 FR LEE - HAYES PLL 



509 323 8979 TO 17038729306 



P. 01/34 



PTO/SB/21 (Od-03) 
Approved for use through 07/31/2008. OMB 0851-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under me Paperwork Reduction Act of 1995. no parsons are required to respond to a collection of information unless ft tftepiayp a yalkj OMB control number 



TRANSMITTAL 
FORM 

(to be used tor eft correspondence after imfat fifing) 



Application Number 



RJing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



09/847,535 



5/1/2001 



Barry Bond 



RECEIVED 
CEW1 HAL HAX Obfl TER 



2123 



APR % 8 200 \ 



Hogan, Mary 



Total Number of Pages in This submission 



Attorney Docket Number 



MS1-665US 



ENCLOSURES (crwcfc all that apply) 



IT 

□ 
□ 



□ 
□ 
□ 

□ 



Fee Transmittal Form 
I I Fee Attached 

Amendment / Reply 

□ After Final 

I I Affidavlte/declarafonfs) 

Extension of Time Request 

Express Abandonment Request 

information Disclosure Statement 

Certified Copy of Priority 
Documents 

Response to Missing Parts/ 
Incomplete Application 

f""l Response to Missing Parts 
under 37 CFR1.52 or 1.53 



□ 

DrawtngXs) 
I""! Licensing-related Papers 

□ Petition 

I I Petition to Convert to a 
Provisional Application 

IT"! Power of Attorney, Revocation 
Change of Correspondence 
Address 

I l Terminal Disclaimer 

l~l Request for Refund 

□ CD* Number of CD<a) 



After Allowance Communication 
to Group 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to Group 

Proprietary Information 
Status Letter 

Other Enck>sure(s) (please 
identify below) 



O 

m 



RamarKs 



C— 

o 

CO 



TO 

n 
o 



SIGNATURE OF APPLICANT. ATTORNEY. OR AGENT 




CERTIFICATE OF TRANSMISSION/MAILING 


1 hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service 
with sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313- 
1450 on the date shown below. 


Typed or printed name 


Cheryl Botes - 


Signature 




Date 





This collodion of u i f u n iiafon is required by 37 CFR 1 j5. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an a pp Oration. CantidantiHfity is governed by 35 ILS.C 122 and 37 CFR 1.14. This collection Is estimated to 12 minute* to complete, Inducing gathering, 
preparing, and submitting the completed application form to the USPTO. Tims wHl vary depending upon the individual case. Any commente on the amount of time 
you require to complete this form and/or suggestion? for reducing this burden, should be sent to the Chief I nform ation Officer, U.S. Patent and Trademark Office, 
U.S. Department of Commerce, P.O. Box 1460, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO this ADDRESS. SEND TO: 
Commissioner for Patents, P.O. Box M50, Alexandria, VA ZZ313-1450. 

IT you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PAGE 1/34* RCVD AT 4(29/2005 2:46:34 PM [Eastern Daylight Time] * SVR:USPT0-EFXRF-1/4' DN1S:8729306 1 CSID:509 323 8979 ' DURATION (mm-ss):09-04 



APR 29 2005 12:07 FR LEE - HAYES PLL 509 323 8979 TO 17038729306 



P. 02/34 



Hotter the PHtwwrt Rnrluritan Ac* ftf IftflS no r*rnn* 



PTO/SB/17 £12-04) 
Approved for use through 07/31/2006. OMB 0651-0032 
U,S. Patent end Trademark Office U.8. DEPARTMENT OF COMMERCE 

am raftiiEmll tft rfHHHWltft n nnrtnrtinrt rtf llttftrmflllftn unlftftR dteBtavR a yqai< OMB rawtml mnrtmr 



f DTectfvo oft 

^Bss pursuant to tne Co/wofltfafed Aacraorfatfona dct 2045 (KH, 49191 

FEE TRANSMITTAL 

For FY 2005 



I I Applicant claims small entity status. See 37 CFR 1 .27 



^TOTAL AMOUKT OF PAYMENT 



($) 450.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Dodcet No. 



09^847.535 



5/1/2001 



Barry Bond 



Hogan Mary 



2123 



MS1 -665US 



METHOD OF PAYMENT (check all that apply) 



CD Check O Credit Card DMoney Order Ohloae 

Deposit Account Deposit Account Number : 12*0769 



I lortmr (please identify): 

_ PmsM Ancptint Mama : **** * H*Y**> ^LLC 



For the above-identrfied deposit account, the Director Is hereby authorized to; (check all that apply) 
[/jcterge fee(s) Indicated below Qcnarfle tee<s) indicated below, except forth* fifing fee 

E Charge any additional fee(s) or undorpaymerrts of fee(s) f/1 Credit ^ overpayments 
under 37 CFR -1.16 and 1.17 ' 
WARNING: Information on thfo form may bocoms public. Credit cord Information ohouM not be Included on this form. Provide credit card 
Inform tflon *nd authorization on PTO-20W. 



FEE CALCULATION 



1. BASIC FtUNG, SEARCH, AND EXAMINATION FEES 



APPnffWtfPpTYpe 



FILING FEES 
EooJ$) FeefSl 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 
Fee ftl FeefSI 



FftwNMtfl 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


SO 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
F,ee,peirerlfftlon 



Each claim oyer 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims 360 
Total Claims Extra Claims Feoff) Foo Pald(t) Murttoto Do pond on t Claims 

- 20 or HP b x 50 = Fee t» Fao Paid (S\ 

HP - highest number of total claims paid for, if greater then 20 
rndeo. Claims Extra Claim* FoofS) 
3 or HP = x 208 



SmiM Entity 

Pwft* Fob it) 



25 
100 
ISO 



Foe Paid IS! 



HP ° highest number of Independent claims paid for. tf greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 
Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee (F> Fee Paid «1 
-100= /50= (round up to a whole number) x = 



4* OTHER FEE(S) 

Non-English Specification, 
Other: 2 month fcrttensioi 



Fees Paid t%\ 




This collection Of ktform*obrr*S required by 37 CFR 1 .136. The krfbnnatlon ts required to obtain or retain a benetK by the pubOe Which It to file {and by the 
USPTO to procctt) an application. Confldantiafity is governed by 35 U.3.C 122 end 3? CF R 1.14. Th& CCDOCtiOO Is e*timat*d to tako 30 minutes to complete. 
Including gatherhg, pre paring, and submitting the completed appticaSon form to the USPTO. Time wffl vary depending upon the Individual case. Any comments 
on (no amount or time you require to comptvto tftis form and/or suggestions far reducing this burden, should be oem to the Chief information Officer. U.S. Patent 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address. SEND TO: Coflimtaafonor for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, cail 1-800-PTO-Q1 99 snd $&ect option 2. 



PAGE 2m * RCVD AT 4fi!9i2005 2:46:^4 PM [Eastern Daylight Time] 1 SVR:USPT0-EFXRF-1/4 ' DNlS:8729306 1 CS!D:509 323 8979 1 DURATION (mm-ss):09-04 



